| FILE NOW: FILING FEE IS $61.25

NONPROFT i

E 555

3, FLORIDA DEPARTMENT OF STATE
CORPORATION "\! Sandra B. Morlham
ANNUAL REPORT o/ Secratary of Siate
1996 ' b W DIVISION OF CORPORATIONS

DOCUMENT # N05306 (8)

1. Corporation Name

FLORIDA STICKBALL LEAGUE, INC.

LT

Principal Plage of Business Mailing Address
P.O. BOX 169 P.O. BOX 169
ORLANDO FL 32802 ORLANDO FL 32802
3. Date Incorparated or Quaified 3a. Date of Last Report
09/17/1984 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3168662 Not Applicabie
i t ¥, elc. ite, AL #, eto. iti
Suite, Apt. ¥, elc Suite, Apt. #, etc 5. Certificate of Status Desired ,z( $8.75 aqditional
22 ;;I Fee Required
City & State Gty & Stale 6. Eiaction Campaign Financing $5.00 may Be
El El Trust Fund Conlribution O Added to Fees
ap Country Zip Country 8. This corporation has liabilty for i ngibleéa:#)dar s 199.032,
;I ?S—I Eﬂ EI Florida Statutes o
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namae
HZAHROZ, MARK B2| Steot Address (P.O. Box Number is Nol Acceptable)
272 GARLAND ST
DELTONA FL 32725 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 and 817.1508, Florida Statutes, the above-namad carperation submits this statement for the purpose of changing its registared office
or registerad agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as ragistersd agent. | am
faminar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE _ _ o . -
Shgeatury tyoed or prated name of registores agert atd tiie if appiatie (NOTE- Regsterad Ageanl signalure required when reinstatiang, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEHS AMD DIRECTORS 1N 17
TITLE PD [CJDELETE TITINE [JChange [ Addition
NEME PIZARROZ, MARK 1.2 NAME
sieeraotatss | 272 GARLAND ST 13 STREET ADDRESS
CITY 512 DELTONA FL 32725 14 CIY-§1- 2P
TITLE D [CDELETE 21TITLE [Ichange [ Addution
NAME SIACA, MICHAEL 22 NAME
seeet aooress | 518 RIDGEWOOD ST 23 STREET ADDRESS
CITY-ST.21P ALTAMONTE SPRINGS FL 2 400V -51-2P
TITLE DT {JOELETE 31THLE [ Change ] Addition
HAME PIZARROZ, BARBARA 32 NAME
staeet acoress | 441 PROVIDENCE BLVD 33 $TREET ADDRESS
LY -S1- 7P DELTONA FL 32725 34 CITY-5T-2
TITLE [CJDELETE 41 TILE [Cchange [ Addition
NAME 4.2 NAME
STREET AODRESS 435TREET ADORESS
CTY-S1-7iP 44 CTY-SI- 2P
TILE [ IDELETE 5ATITLE [IChange  [] Addition
RAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
COY-S1-ZF 54CTY-ST-7
TITLE [CJDELETE §1THLE [JChange  [J Addition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-§T-21P €.40TY-ST-2P

14. | do hereby cedy that the information supplied with this filing 1s valumarily fumished and does not qualify far the axempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carparation or the regeiver or trustea empowered to executs this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach h an addrass,

: 4 - / ? ;
SIGNATURE: SIGNATORE iuln. %ﬂ) A;éﬁm DIRECTOR “ ’D?d ’23!' (?qé Cerra Frores
AD Dl e e Sy e PN g

CR2E037 (12/95)




